CA NON-REAPPOINTMENT FORM
COLBY COLLEGE 2012-2013
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Full Name

Residence Hall Cell #:

Class Year:[_JFY [ ]so[ Jsr [ ]sr GPA:

(at time of application)

Are you applying to be a COQOT leader for? |:|Yes |:|No

SHORT ANSWER

In the space below or on an attached sheet of paper, please explain the reasoning’s behind your decision not
to return to hall staff. Please provide any relevant feedback related to the program and your decision.
(Please feel free to attach a separate sheet of paper.)

Please hand in your form and response to the Office of Campus Life by Monday, February 6, 2012.
Office hours are from 8:00 am -4:30 pm Monday — Friday.
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